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AS  TO  

DEPARTMENTOF HEALTH AND HUMANSERVICES 
HEALTH CARE FINANCING ADMINISTRATION 
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STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO:REGIONALADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENTOF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

FORM APPROVED 
OM6 NO. 09380193 

1. 	t r a n s m i t t a l  NUMBER: 2. STATE: 

0 1 - 0 2 8 Arkansas 
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 

SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

December 1, 2001 

STATE BE NEWfl NEW PLAN [7 AMENDMENTCONSIDEREDPLAN Ix] AMENDMENT 

COMPLETE BLOCKS6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 
6. FEDERAL STATUTeREGULATIONCITATION: 17. BUDGET IMPACT 

42 CFR 440.130(d) 
8. PAGE NUMBER OF THE PLAN SECTIONOR a t t a c h m e n t  

Attachment 3.1-A, Page 6b 
Attachment 3.1-6, Page 5e 
attachment 4.19b page 5aaa # 
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9. 	 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
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Sam, Approved 02-01-00, TN 99-27 
Same, Approved 02-01-00, TN 99-27 
same, approved 0 %  -0Y-o" ,  tn7$-26 

I 
10. SUBJECT OF AMENDMENT 

The Arkansas T i t l e  X I X  State plananhasbeenamended t o  add reimbursement t o  a board c e r t i f i e d  
psych ia t r i s t  i n  the  rehabilitativeirehabilitativerehabilitative Services for Persons wi th  Mental I 11ness (RSPMI) Program 
f o r  p a t i e n t  v i  s i t s  i n  acute care hospitals. 

11. GOVERNOR'S REVIEW(Check One): 

OFFICE NO SPECIFIED:COMMENT 0 OTHER,GOVERNOR'S REPORTED AS 
ICE ENCLOSED 

D i v i s i o n  o f  Medica lServ ices 

P.  0. Box 1437 

L i t t l e  Rock, AR 72203-1437 


A t t e n t i o n  : 	 binnie binnieA1alberius us 
S l o t  1103 



DEPARTMENTOF HEALTH& HUMANSERVICES 
Centersfor Medicare& MedicaidServices 

CalvinG Cline 
Associate Regional Administrator, Medicaid andState Operations 

1301Young Street, Room 827 
Dallas,Texas 75202 

Phone(214) 76743301 
Fax (214) 767-0270 

October 31,2001 

Our Reference: SPA-AR-01-281-28 

M r .  Ray Hanley Director 

Division of Medical Services -Slot 1103 

Arkansas Department of Human Services 

Post Office Box 1437 

Little Rock, Arkansas 72203-1437 


Dear Mr. Hanley 

We have enclosed a copy of HCFA-179, Transmittal Number 01-28, dated September 11, 200 1. this 
amendment addscoverage for inpatient visits in acute care hospitals by board certified psychiatrists in 
the Rehabilitative Services for Persons with Mental Illness (RSPMI) Program. 

We have approved the amendment for incorporation into the official Arkansas State Plan effective 
December 1,2001. If youhave any questions, please call Bill Brooks at (2 14) 767-446 1. 

Sincerely, 


Calvin G. Cline 

Associate Regional Administrator 

Division of Medicaid andState Operations 


Enclosure 

cc: Elliott Weisman, CMSO 



STATE PLAN UNDER TITLE xIXOF THE SOCIAL SECURITYACT 
MEDICAL ASSISTANCE Pprogram 
STATE ARKANSAS 

ATTACHMENTc3.1-A 
Page 6b 

AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED Revised: December 1,2001 

CATEGORICALLY NEEDY 

13. 	 Other diagnostic, screening, preventive and rehabilitative services, i.e., otherthan those provided elsewhere 
in this plan. (Continued) 

d. ServicesRehabilitative (Continued) 

1. RehabilitativeServices for PersonswithMentalIllness(RSPMI) - (Continued) 

Dayb. Acute Treatment * 

RSPMIC. Restricted Services 

and of0 Assessment-Reassessment PlanCare 
0 Crisis Intervention*Stabilization 
0 On-SiteIntervention* 
0 Off-SiteIntervention* 
0 RehabilitationDayServices* 

d. Other RSPMIServices 

* 


Crisis Intervention 

Physical Examination 

Medication Maintenance by a Physician* 

Periodic Reviewof Plan ofCare 

Routine Venipuncture for Collection
of Specimen 
Catheterization for Collectionof Specimen 
Medication Administration by a Licensed Nurse 
Collateral Intervention 
Inpatient Visits in Acute Care Hospitals by Board Certified 
Psychiatrists 

EffectiveApril 1, 2000, theseservices require priorauthorization for 
eligible Medicaid recipients age 21 and over to determine and verify the 
patient's need for services. 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 
MEDICAL ASSISTANCE Pprogram 
STATE ARKANSAS 

ATTACHMENT 3.1-B 
Page 5e 

AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED Revised: December 1,2001 

MEDICALLY NEEDY 

13. 	 Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere 
in this plan. (Continued) 

Servicesd. Rehabilitative (Continued) 

1. RehabilitativeServices for PersonswithMentalIllness(RSPMI) - (Continued) 

b.Acute Day Treatment* 

RSPMIC. Restricted Services 

0 Assessment-ReassessmentandPlan of Care 
0 Crisis Intervention*Stabilization 
0 On-SiteIntervention* 
0 Off-SiteIntervention* 
0 RehabilitationDayServices* 

d.RSPMIOther Services 

Crisis Intervention 

Physical Examination 

Medication Maintenance bya Physician* 

Periodic Reviewof Plan of Care 

Routine Venipuncture for Collection
of Specimen 
Catheterization for Collectionof Specimen 
Medication Administrationby a Licensed Nurse 
Collateral Intervention 
Inpatient Visits in Acute Care Hospitals by Board Certified 
Psychiatrists 

* EffectiveApril 1, 2000, theseservicesrequirepriorauthorization for 
eligible Medicaid recipients age 21 and over to determine andverify the 
patient's need for services. 



dated  

STATE	plan under TITLE XIX OF THESOCIAL SECURITY ACT 
MEDICAL ASSISTANCE program 
STATE ARKANSAS 

ATTACHMENT 4.19-B 
Page 5aaa 

METHODSAND STANDARDS FOR e s t a b l i s h i n g  p a y m e n tRATES -
OTHER TYPESOF CARE Revised: December 1,2001 

12. 	 Prescribed he,dentures, and prostheticdevices;andeyeglassesprescribedby a physicianskilled in 
diseases ofthe eye or by an optometrist continued 

d. Eyeglasses 

Negotiated statewide contract bid. 

13. 	 Other diagnostic screening preventive and rehabilitative services Le., other than those provided elsewhere 
in this plan. (Continued) 

a. DiagnosticServices - Notprovided. 
b. ScreeningServices - Not provided 
C. PreventiveServices - Notprovided. 
d. RehabilitativeServices 

1. RehabilitativeServices for Persons withMental Illness 

Reimbursement is based on the lower of the amountbilled or theTitle xix (Medicaid) maximum 
allowable. 

The Title XIX maximum was established basedon a survey by theDivision of Mental Health of the 
usual and customary chargesused by community based programs. Rates include the professional 
and administrative components. 

Foracute outpatient services and acute day treatment previously found in the MentalHealth Clinic 
option, reimbursement is based on the lower of: (a) the provider’s actualcharge for the services or 
(bb) the allowablefee from the State’sfee schedulebased on average cost. The average cost of each 
mental health senricewas calculated based on 1978 cost data. A 20per cent inflation factor was 
applied to arrive at the “fee schedule”rate. 

EffectiveApril 1,1988,reimbursement rates were increased78% to reflect rates comparable lo those 
charges found inthe private sector for comparable mental health services. Effective July 1,1991, 
a 20% increase was applied. 

Effective for dates of serviceon or after December 1,2001, reimbursement for inpatient visits 
in acute care hospitals by board certified psychiatristsis based on 66% of the physician’s Blue 
Shield Fee ScheduleOctober 1,1993. L 


